FILE NOW: FILING FEE IS $61.25 R

. oA
NONPROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harris Tt
ANNUAL REPORT Secretary of State
1999 - DIVISION OF CORPORATIONS IR AR R AT

DOCUMENT # 762230 S

1. Corporation Name C T ‘.'
PARKWAY PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATI s R
ON. INC.

Principal Piace of Business Mailing Address ]

3620 STATE STREET C/0 MARY Y. YUMIBE

SANTA BARBARA CA 90105 3920 STATE STREET
SANTA BARGARA CA 3105

Z. Principal Place of Business 2a. Mailing Address o 3. Date Incorporated or Qualifed
21] 2] .| Dejorieez
Suita, Apt. #, etc. Suite, Apt. #, etc 4. FEI Number Applied For
22] 127] 592371461 0 Not Applicable
City & State City & State it
Y o 5 Certifcate of Status Desired ] 58'75 Adc’flhona1
23 El N Fea Requirad
Zip Country Zw Country 6. Election Campaign Financing 0 $5.00 May Be
m |2_5! El o AVJ:L—OJ o ‘ _ Trust Fund Contribution ™ Added to Feas
9. Name and Address of Current Registered Agent .10 Name and Address of New Reglstered Agent
8%| Name
CT CORPORATION SYSTEM 82| Streel Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD A ]
PLANTATION FL 33324 83
a4l oy T T T ?:L 185 Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I — VY
Signatura, tyred or printed name of régistared agant and tille if Bpplicable {NOTE" Ragislared Agent signalure required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S T0 OFFICERS AND DIRECTORS IN 12

TME P [} DELETE 11TILE [JCnange  [] Addtion

NAME FOCHT. MlMLHSH. 12 NAME f‘,‘[:”:_”: ||’_'|" N - l -

smeet aooress| 3820 STATE STREET 13 STREET ADORESS o= ]

OTY-S1-21P SANTA BARBARA CA 93105 L 14 CITY-ST.2P - e 75}_{&[:_&1‘@7

TME ()] FI DELETE 21 TILE ‘DS

NAME BROWN, SCOTT M 22 NAME Richard B. Silver

smeeT aooress| 3820 STATE STREET sastreeraopress| 3820 State Street

CITY-ST-2P SANTA BARBARA CA 93105 zacry-stze | Santa Barbara, CA 93105

TmEe VT [1 DELETE I1TILE [Change  [] Addition

NAME MCMULLEN, TERENCE P 32 NAME

streeTanoness| 3820 STATE STREET 3.3 STREET ADDRESS

CITY-ST- 2P SANTA BARBARA CA 93105 34 CITY-5T-21 L ) .

TmE AS 1 DELETE 4ATITE [JChange [ Addition

RAME ROTHBERG, KAREN S 4.2 NAME

smeeTaooress| 3820 STATE STREET 43 STREET ADORESS

CITY-ST-2¢ SANTA BARBARA CA 83105 44 CITY-5T.20P ]

TMLE O DELETE . @ s1TmE [IChange | Addition

RAME 52 NAME . ‘

STREET ADDRESS 53 STREET ADDRESS I"); . /i- ; wewr

CITY-5T-29 S4CITY-ST-2IP ) \i ) /‘/ I (i ((_(

THLE [ DELETE 61TMLE B T T T T T T TCchange [ Addition

NAVE 62 NAME

STREET ADDRESS 6 1 STREET ADDRESS

CITY-ST. 2P l 84 CITY.ST. 280

44. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further ceriify that the information
indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowarad to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appsears in
Block 12 of Block 13 if changed, or on an attachmeni with an address, with aii other like empowerad.

SIGNATURE: oy ; - Richard B. Silver, Secretary 4/9/99

AT AND TV AME OOF 8/0OMMNE OFFICER B DIRECTOR . Fiatea

CR2EQ037 (11/98)



